Kindergarten to Senior 4

Physical Education/Health Education

Manitoba Curriculum Framework of Qutcomes
for Active Healthy Lifestyles

2000
Manitoba Education and Training




Manitoba Education and Training Cataloguing in Publication Data

613.071  Kindergarten to Senior 4
Physica Education/Hedth Education
Manitoba Curriculum Framework of Outcomes
for Active Hedthy Lifestyles

Includes bibliographica references.
ISBN 0-7711-2178-4

1. Physica Education—Manitoba—Curricula
2. Hedlth Education—Manitoba—Curricula
|. Manitoba Dept. of Education and Training

Copyright © 2000, the Crown in Right of Manitoba as represented by the Minister of Education and Training. Manitoba Education and
Training, School Programs Division, 1970 Ness Avenue, Winnipeg, Manitoba R3] 0Y 3.

Every effort has been made to acknowledge origind sources and to comply with copyright law. If cases are identified where this has not been
done, please notify Manitoba Education and Training. Errors or omissions will be corrected in a future edition.



Acknowledgements

Manitoba Education and Training acknowledges the contribution of Manitoba educators and educationd partners who served on the following
teams in the development of Kindergarten to Senior 4 Physical Education/Health Education: Manitoba Curriculum Framework of
Outcomes for Active Healthy Lifestyles:

Writers

Dr. Joannie Halas Faculty of Physica Education and University of Manitoba
Recreationa Studies

Diana Juchnowski Laidlaw School Assiniboine South S.D. No. 3

Dawn White Independent Consultant

Style Editor

Pat Sanders Independent Consultant

Content Editors

Spencer Clements (until Aug. 98) Violence Prevention Consultant Manitoba Education and Training

Nicholas Dyck Shaftesbury High School Assiniboine South S.D. No. 3

Dr. Dexter Harvey Faculty of Education University of Manitoba

Members of the Curriculum Development Team for Kindergarten to Senior 4 Physical Education/Health Education: Manitoba
Curriculum Framework of Outcomes for Active Healthy Lifestyles

Sandy Barr Ralph Brown School Winnipeg S.D. No. 1

Michelle Bazinet Neil Campbell School River East S.D. No. 9

Bruce Brinkworth Betty Gibson School Brandon S.D. No. 40

Rita Buisson (after Sept. 1997) Ecole Lavallée Division scolaire franco-manitobaine No. 49
Hubert Chaput (until Sept. 1997) Ecole Pointe-des-Chénes Division scolaire franco-manitobaine No. 49

Gisde Corrigd (after Sept. 1997) New Era School Brandon S.D. No. 40



Nicholas Dyck

Sandy Dzuba

Diana Juchnowski (after Sept. 1997)
Lori Knight (until Sept. 1997)
Cheryl McCombe (after Sept. 1997)
Irene Nordheim (until Sept. 1997)
Jacki Nylen

Pat Parker

Tracy Payne (after Sept. 1997)

Tim Rafter

Dennis Robinson

Luc Therrien

Lloyd Voth

Kathy Welsh

Shaftesbury High School
Kildonan-East Collegiate
Laidlaw School
Transcona Collegiate

Fort Richmond Collegiate
Glenlawn Callegiate
Tanner’s Crossing School
Grant Park High

Genera Byng School
Georges Waters Middle School
Hamiota Collegiate

Ecole Taché

St. Paul’ s High School
Mary Montgomery School

Assiniboine South S.D. No. 3
River East S.D. No. 9
Assiniboine South S.D. No. 3
Transcona-Springfield S.D. No. 12
Fort Garry S.D. No. 5

St. Vitd S.D. No. 6

Rolling River SD. No. 39
Winnipeg S.D. No. 1

Fort Garry S.D. No. 5

St. James-Assiniboia S.D. No. 2
Birdtall River S.D. No. 38
Division scolaire franco-manitobaine No. 49
Independent School

Fort LaBosse S.D. No. 41

Member s of the Review Panel for Kindergarten to Senior 4 Physical Education/Health Education: Manitoba Curriculum Framework of

Outcomes for Active Healthy Lifestyles

Dr. Marion Alexander

John Belfry

Dr. Glen Bergeron
Glen Brooks
Marie Dame
Régine Dotremont
Dr. Henry Janzen

Dr. Joel Kettner

Faculty of Physical Education and
Recreational Studies

Physical Educetion Coordinator
Physical Activity and Sports Studies
Manitoba Association of Principas
Health Consultant

Norquay School

Faculty of Physicd Education and
Recreational Studies

Medical Officer of Hedlth

University of Manitoba

Flin FHon SD. No. 46

University of Winnipeg

River East School Division No. 9
Winnipeg S.D. No. 1

Winnipeg S.D. No. 1

University of Manitoba

Manitoba Hedth



Marcia Kroeker

Pat McCarthy-Briggs
Pat Peacock

Wm. Bill Shaffer

Jane Valentyne

Gail Watson
Myrtle Wiancko

External Review Participants

Liz Ambrose
Annette Barrow
Gracie Biedler
Ted Bigelow
Gilles Boulley

Derek Bramadat
Dr. Janice Butcher

Dr. Ron Buzahora

Lynn Chesney
Frank Clark

Mary Courchene
Donna Crowe
Lorraine Dacombe

Cécile Dufresne

Manitoba Association of Parent Councils

Nutrition Education

Dr. D.W. Penner School
Manitoba Association of School

Superintendents

Faculty of Physica Education and

Recreationa Studies

Manitoba Association of School Trustees

Private Citizen

Manitoba Association of School Trustees
Angus McKay School

Beaverlodge Schoal

Director of Sport Devel opment

Association manitobaine
d’ éducation physique (AMEP)

Strathmillan School

Faculty of Physica Education and

Recreation Studies

Manitoba Association of School

Superintendents

Crescentview School
Sport Development Consultant/Education
Children of the Earth High School

Transcona-Springfield S.D. No. 12
Manitoba Milk Producers

St. Vital S.D. No. 6

Swan Valley SD. No. 35

University of Manitoba

Assiniboine South S.D. No.3
Agencies for School Hedlth

Winnipeg S.D. No. |

River East SD. No. 9
Assiniboine South S.D. No. 3
Sport Manitoba
Transcona-Springfield S.D. No. 12

St James-Assiniboia S.D. No. 2
University of Manitoba

Morris-Macdonald S.D. No. 19

Portage la Prairie S.D. No. 24
Sport Manitoba
Winnipeg S.D. No. 1

Prince Charles Education Resource Centre Winnipeg S.D. No. 1

Community Development Specidist
Ecole Van Belleghem

Manitoba Hedth
St. Boniface S.D. No. 4



Bruce Duguay Neil Dennis Kematch Memoria School First Nations School

René Dupuis Responsable des sports et du recrutement  Collége universitaire de Saint-Boniface
Jane Edstrom Nelson Mclintyre Collegiate Norwood S.D. No. 8/St. Boniface S.D. No. 4
Jim Evanchuck Manitoba Fitness Directorate Manitoba Culture, Heritage, and Citizenship
L eanne Fedak Ste. Rose School Turtle River S.D. No. 32
Dave Fitzpatrick Physical Activity and Sport Studies University of Winnipeg
Tim Hynn Pukatawagan School First Nations School
Barry Fogg Addiction Foundation of Manitoba Agencies for School Health
Lynne Foley Public Health Nurse Manitoba Hedlth
Petricia Foulis Public Health Nurse Manitoba Hedlth
Diane Fowler Ecole New Era Brandon S.D. No. 40
Terri Grant La Verendrye School Portage la Prairie SD. No. 24
Marlene Gregory Manitoba Association of Superintendents  Flin Flon S.D. No. 46/Brandon S.D. No. 40
Lyle Grobb Carberry Collegiate Beautiful Plains S.D. No. 31
Dr. Greg Hammond Public Health Branch Manitoba Hedlth
Irvin Hanec <. John's High School Winnipeg S.D. No. 1
J.G. Gerry Hanlon Alf Cuthbert Schoaol Lakeshore S.D. No. 23
Laurel Hanna Manitoba Physical Education Teachers ~ Agassiz S.D. No. 13
Association
Brian Hatherly Canadian Association of Health, Physical  St. Boniface S.D. No. 4
Education, Recreation and Dance
Glenda Hildebrand Policy and Program Consultant Children and Y outh Secretariat
Marcel Lemoine Ecole Lacerte Division scolaire franco-manitobaine No. 49
Sue Magne Bamora Hall School Independent School
Ingrid Martens Lord Selkirk School Winnipeg S.D. No. 1
Guy McKim Manitoba Physical Education St. Vital S.D. No. 6
Supervisors Association



Grant McManes

Cindy Mitterdorfer

Laura Montebruno-Myco

Bill Morgan

Blake North
Cathy Noton
Cheryl Osborne
Roselle Paulsen
Cathy Pellizzaro
Carole Peters
Carolynne Pitura
Gordon Poulton
Candace Reinsch
Neil Sander
Claudia Sarbit
Geraddine Seaton
Brian Smook

Dr. Nancy Stanley

Teresa Tacchi
Kelly Taylor
Margaret Thomas
Jm Tomes

Manitoba Physica Education
Supervisors Association

Kelvin High School
Heart and Stroke Foundation

Manitoba Physica Education
Supervisors Association

Wawanesa School

Public Health Nurse

Reproductive Health Educator
Education Co-ordinator

Deerwood School

Parkside Junior High School

John Pritchard School

Fort Richmond Collegiate
Management Intern

Arthur E. Wright School

Manitoba Association of School Trustees
Steinbach Regional Secondary School
Shevchenko School

Department of Physical Education and
Recreation Services

Manitoba Teachers Society
Sanford Collegiate

Regiona Consultant

Manitoba Association of Principas

Vi

Fort Garry S.D. No. 5

Winnipeg S.D. No.1
Agencies for School Health
Transcona-Springfield S.D. No. 12

Souris Valey SD. No. 42
Manitoba Hedlth
Klinic Community Hedlth

Sexuality Education Resource Centre of Manitoba

Mystery Lake S.D. No. 2355
Rhineland S.D. No. 18

River East S.D. No. 9

Fort Garry S.D. No. 5

Child and Family Services
Seven Oaks S.D. No. 10
Seven Oaks S.D. No. 10
Hanover S.D. No. 15
Boundary S.D. No. 16

Brandon University

Transcona-Springfield S.D. No. 12
MorrissMacdonad S.D. No. 19
Northern Affairs

St. James-Assiniboia S.D. No. 2



Kim Warner Manitoba Lung Association Agencies for School Health

Jody Williams Swan Valey Regiond Comprehensive Swan Valley SD. No. 35
Secondary School

Representatives of stakeholder organizations for May 12, 2000 consultation meeting on Kindergarten to Senior 4 Physical
Education/Health Education: Manitoba Curriculum Framework of Outcomes for Active Healthy Lifestyles

Agencies for School Health

Lenore Bersheid Manitoba School Councillors Association  Assiniboine South S.D. No. 3
Pat McCarthy-Briggs Nutrition Education Manitoba Milk Producers
Roselle Paulsen Educetion Co-ordinator Sexuality Education Resource Centre of Manitoba
Sandy Philips Interlake Regiona Health Authority Manitoba Health
Teresa Tacchi M anitpb_a Home Economics Teachers Transcona-Springfield S.D. No. 12
Association
Myrt Wianco Private citizen Agencies for School Hedlth

Manitoba Physical Education Teachers Association

Derek Bramadat Golden Gate School St. James-Assiniboia S.D. No. 2
Bruce Brinkworth Betty Gibson School Brandon S.D. No. 40

Anne McLaren River East Collegiate River East S.D. No. 9

Grant McManes Bairdmore School Fort Garry S.D. No. 5

Pat Peacock Dr. D.W. Penner School St. Vital S.D. No. 6

Vil



Manitoba Physical Education Supervisors Association

Nick Dyck Coordinator of Physical Education and Assiniboine South S.D. No. 3
Hedth

Bill Morgan Physical Education and Outdoor Education  Transcona-Springfield S.D. No. 12
Coordinator

Paul Paguin Coordonnateur de I’ éducation physiqueet  Division scolaire franco-manitobaine No. 49
sportive

Brenda Richardson Physicd and Hedlth Education Consultant  River East S.D. No. 9

Neil Sander Teacher representative Seven Oaks S.D. No. 10

Manitoba Education and Training Staff

Jean-Vianney Auclair (after Sept. 1997) Project Manager Bureau de I’ éducation francaise Division
Diane Cooley (after Sept. 1997) Project Management Team School Programs Division
Jacques Dorge Project Leader Bureau de I éducation francaise Division
Cecile Dufresne (until Apr. 1996) Curriculum Consultant Bureau de I éducation francaise Division
Brenda Henderson Support Staff School Programs Division
Pat MacDonald Project Management Team School Programs Division
Joyce MacMartin (until Sept. 1997) Project Management Team School Programs Division
Nathalie Montambeault Desktop Publisher Bureau de |’ éducation francaise Division
Gilbert Rosset (until Sept. 1997) Project Manager Bureau de I’ éducation francaise Division
Heather Willoughby Project Partner School Programs Division






Physical Education/Health Education

Contents

Table of Contents

Acknowledgements il
Tableof Contents  xi

Overview 3

* Nature of the Discipline 3

* Vison 3

* Aim 3

* Purpose of the Framework 3

* Background 4

* Rationde 5

* Guiding Principles 6

* Key Characteristics 7

* TimeAllotments 8

*  Graduation Requirement 8

* Potentialy Sengtive Content 9

* Involvement of Parents, Families, and Communities 9
* Students with Special Needs 10

*  Students with Medical Problems 12
* Sdfety and Ligbility 14

* Organizationa Structure 16

X

* A Guide to Reading the Outcomes 19
* CurriculumMap 20
* Conceptual Framework 21

Learning Outcomes 23 - 192

1. Movement 23

2. Fitness Management 57

3. Safety 81

4. Personal and Social Management 109
5. Hedlthy Lifestyle Practices 147

Appendices 193

A Assessment, Evauation, and Reporting 195

B Curricular Connections 201

C School Divisor/District Planning Process for
Implementation of the PE/HE Framework 203

D Glossary 209

V1 Bibliography 215












Physical Education/Health Education

Overview

Overview

Nature of the Discipline

Kindergarten to Senior 4 Physical Education/Health
Education: Manitoba Curriculum Framework of Outcomes for
Active Healthy Lifestyles (the Framework) builds on afoundation
that unites the two subject areas, physical education and hedlth
educeation. The combined curriculum provides a connected
approach to learning about the mind and body that promotes
hedlthy and active living. Student learning outcomes have been
designed to support an integrated and holistic approach to using
highly active and interactive learning experiences to promote lifdong
physicd activity and wel-being.

Vision

Thevidon of the Framework is

| physically active and healthy lifestylesfor all students. I

This Framework adopts a unified vison of physcad education/hedth
education for the future. Programming for physical education and
hedlth education together heightens the importance of both subject
areas and supports a stronger message to students about making
safe and hedthy lifestyle choices. For example, within the ddivery
of integrated physica education/hedth education curriculum,
components such as fithess management and interpersond skills
become more meaningful as students experience the hedlth and
socid benefits of participation in physicd activity.

Aim

The am of the Framework is:

to provide gudentswith planned and balanced
programming to develop the knowledge,

kills, and attitudesfor physcally active and
healthy lifestyles.

Purpose of the Framework

It isthe intent of the Framework to ensure that all students acquire
the knowledge, skills, and attitudes to become physicaly active,
and to make health-enhancing decisions designed to improve their
persona quality of life. The Framework provides the basis for
teaching, learning, and assessment in physica education/hedth
education. It also provides the foundation for the development of
physica education/hedth education implementation documents, and
assigts adminigrators and other educationd partners with their initia
implementation planning processes.

The Framework identifies generd student learning outcomes for
Kindergarten to Senior 4. Specific sudent learning outcomes have
been identified for Kindergarten to Senior 2, where physica
education/hedlth education is a compulsory subject area. Physica
education/hedth education is an optiona subject areaat Senior 3
and Senior 4.
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The design of the Framework encourages educators to make
curricular connections with other subject areas, where gpplicable,
to support an integrated gpproach. Some health-related topics will
appear in other subject areas. For example, body systems and
nutrition gppear in science. It is expected that the incluson of hedth
components within other subject areas will help to make student
learning more reevant and persondly meaningful. (Refer to
Appendix B: Curricular Connections for more details.)

Aswell, some areas, such as career/life management, human
diversity, use of information technology, and sustainable
development will appear in dl subject areas in support of the broad
outcomes of education for Kindergarten to Senior 4.

Background

Both physica education and health education contribute to the
development of physicad and socia-emationd well-being.
Previoudy in Manitoba, there were separate curriculafor hedlth
education and physical education. The hedth education curriculum
addressed environmenta influences and lifestyle as the two most
important determinants of well-being. The physical education
curriculum used a physicd activity and sport modd for the
promotion of sport participation and performance.

Within this Framework, an integrated approach has been
established for health education and physical education
programming to provide a stronger message to students related to
active and hedlthy living. The focusisto promote the devel opment
of movement and persond management skills for lifelong physca
activity and fitness and to reduce hedlth risks

by developing skills and processes for making hedth-enhancing

Physical Education/Health Education
decisonsfor active hedthy lifestyles.

The shift in emphadsin the integrated physcd education/hedth
education in not intended to be critica of former approaches, but,
rather, to emphasize the importance of moving towards hedlth
promotion and of addressing risk factors facing our children and
youth.

The following statement guided curriculum change for physica
education/health education:

The physical education curricula and classroom
instruction will undergo significant changesin order to
shift the emphasis from physical fithess and exercise to an
emphasis on physical well-being. The emphasis will mean
that aspects such as knowledge about health and fitness,
including nutrition and stress management, prevention of
health problems and issues and safety and violence
prevention, as well as exercise and fitness will be the focus
of an integrated physical education curriculum. Physical
education will be designed to lead students to lifelong
fitness and to emotional and mental well-being through
healthy lifestyles.

The process of developing the Framework has aso been guided by
current research in physical education and hedlth education. The
current literature supports a positive and preventative approach to
help sudents make hedth-enhancing decisions that will result in
active, hedthy lifestyles and disease prevention. The research data
aso indicate that a skill-based gpproach, rather than a cognitive-
based approach, is essentia so that sSudents are able to use and
apply their learning effectively. Just knowing about being active and
hedthy isnot sufficient.
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Students need opportunities to acquire and apply skills to enhance
physical and mental-emationa well-being.

Research indicates that traditional knowledge-based programming
in hedlth has not been shown to effect Sgnificant changes and
improvementsin skills and behaviours. Effective programming was
defined as dtrategies that result in behavioura change and develop
persond-socia management skills to prevent avariety of hedth and
socid issues.

The research underpinning this Framework emphasizes the
importance of decison-making/problem-solving and resistance kill
training as part of abroader gpproach stressing self-efficacy,
interpersond skills, and concrete knowledge. Berliner and Bernard
(1995), for example, argue for the development of policies and
programming that aim to foster resilience in children and youth.
Stemming from biomedicd, psychologicd, and sociologica fidds,
resilience research focusses attention on the variety of complex
factors and processes that contribute to how well an individua
responds to risk. Resiliency models propose thet a variety of
predictor variables or persond factors may predispose young
people to unhealthy risk-taking, and, dependent upon the
interaction of protective processesin their lives, individuas may
develop varying levels of resilience to adversty.

Rationale

In today’ s society, an entire generation of children is provided with
increased opportunities to live completely sedentary lifestyleswith
reduced socid interactivity. An increase in imulating opportunities
offered through televison and multimedia technology progressively
consumes the leisure time of our children and youth, and leads to
physca inactivity. Furthermore, physical inactivity has an impact on
development of movement skills, fitness management, persond-
socid well-being, and associated hedlth problems. It is necessary
for educators to examine gpproaches for putting physicd activity
back into the daily lives of our children and youth. It isa shared

Overview

responsibility of the home, school, and community to ensure that
students are active on a daily basis and to enable them to make
active and hedlthy lifestyle choices.

The Centre for Disease Control and Prevention (1997), supported
by the Canadian Fitness and Lifestyle Research Indtitute, identifies
the significant behaviours that contribute to today’ s mgjor hedlth
issues.

inadequate physicd activity

unhedlthy dietary behaviours

drug use, including acohol and tobacco

sexud behaviours that result in sexudly transmitted
diseases/infections and unintended pregnancies

C behavioursthat result in intentiona and unintentiond injuries

OO OO

Despite the warnings of educators, scientists, health specidists, and
medica professonals, negative health behaviours continue to be
mgor factorsin chronic disease. These behaviours are learned by
children and youth, and are carried into adulthood.

For dl of the above reasons, this Framework is not only criticaly
important to the health and well-being of every school-age child, it
is aso aviable means of addressing the escalating costs of hedlth
care.

Research shows that the development of postive persona
atributesis fostered or reinforced by the following characteristics
within achild's or youth’s family, community, and/or school
environment:
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C caring reationshipsthat are trusting, compassionate, and
respectful

C pogtive, high expectations, which are explicitly communicated,
with students receiving adequate support in their effortsto
achievethem

C  meaningful opportunities to participate in vaued family, schoal,
and community activities

C supportive caring community that ensure the safety and well
being of children

Each of these characterigtics has an impact on how children and
youth make hedth-enhancing decisions related to an array of
health-compromising Situations to which they may be exposed.
Throughout the Framework, the emphasis is to develop the physica
and socid behaviour skillsto prevent hedlth and socid difficulties.
The family, school, and community can al work together to help
children and youth develop the resiliency and resstance skills
necessary to avoid health problems, and to dedl effectively with
controversa and sengtive hedth issues,

The schoal plays a partnership role in the development of physicaly
active and hedlthy lifestyles Movement skills and hedlthy lifestyle
practices are learned throughout the school years, through quality
physica education programming, qudity health programming, and
the integration of health content within other subject areas. Active,
meaningful parentd, family, and community involvement in the
educational process promotes the strongest possible academic,
physicd, socid, and emotiona development of children.

Guiding Principles

Based on current research and guided by A Foundation for
Excellence (1995), the Kindergarten to Senior 4 Physical
Education/Health Education: Manitoba Curriculum
Framework of Outcomes for Active Healthy Lifestyles (1999)
reflects the following guiding principles:

Physical Education/Health Education

. Movement skill based — Students should have the

opportunity to have sufficient practice for acquisition and
gpplication of the basic movement skillsto avariety of
physica activitiessports.

. Social behaviour skill based — Students should have the

opportunity to have sufficient practice for acquistion and
gpplication of persond and socid management skills for
building positive human reaionships, ressting negative
socid pressures, and making hedth-enhancing decisions.

. Active participation and active learning — Students

should be physicdly active on aregular bassto develop
persond health and fitness. Student participation in active,
hands-on, and meaningful experiencesis an essentid part of
the learning process..

. Learner centred — The neads of dl learners should be

addressed through ingtruction that is relevant, current,
meaningful, and balanced, and offers avariety of choicesin
learning experiences.

. Enjoyable — Learning experiences should foster maximum

participation, socia acceptance, safe environments, and
personal success.

. Developmentally and age-appropriate — Students

learning should be achieved through appropriate, relevant,
and sequentid learning experiences that meet the
developmenta and age-appropriate needs of students.
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7. Involvement of parents', families, and communities — - resource-based learning
A shared responsibility among the home, school, and - differentiated ingtruction
community should be adopted for the development and - Aborigina perspectives
reinforcement of hedthy lifestyle behaviours. - gender fairness
8. Positive and preventative— The focus in teeching and - @ppropriate age portrayas
learning should be on identifying the positive behaviours for
Z_Ltilij\;ei,ohnesdthy living thet will prevent unhedthy and unsafe Key Characteristics
9. Hoalistic — Children should encounter meaningful, L
experiential activities and materiasin purposeful and The key characterigtics of the Framework are asfollows:
authentic contexts. _ _ _

10. Quality— Programming should provide a dimate that L Sthdc:tI Ie?mmg ou;[ﬁorges;or phg?t‘:? edquali(l)n :‘thd hedith
fosters excellence through dedication, determination, ucetion focus on the development of physically active
credtivity, initiative, and high achievement. and hedlthy lifestyles

1. Accountabi!ity— Programming shold are t_hat 2. Student learning outcomes related to physical education
students achieve the expected general and specific student o hesith o 3& o P oot ond
learning outcomes through effective and efficient use of an . “of 'ezgfoef ftfg fese'ive'ti nte'rrr‘ ;;‘zd 0‘;{; " an
resources. Each student learning outcome is observable, ap%ea" I part 9
measurable, and/or reportable to enable connections to be Student leaming outcomes
made relative to teaching, learning, and assessment. , )

12. Addresses foundation skill areas — Programming 3. The Framework emphasizes a skills-based approach,
should address: focu_ssmg on skills and behaviours, and their functiona
- literacy and communication gpplication.

- problem-solvin
) Euman rddi onsg 4. Hedlth components appear as part of the Framework and
- technology as part of other subject area curricula. (Refer to Appendix

13. Addresses elements of integration — Programming B: Curricular Connections for more detalls.)
should address:

- curriculum integration 5. Implementation must support a holistic, integrated

- human diversty
- sudtainable development
- anti-racist/anti-bias education

approach to hedth that includes ahigh levd of
physicdly active and interactive learning experiences.

6. Student learning outcomes can be achieved using different
delivery models best determined by schools and/or school

Y11 this document the term * parents” refersto both parents and guardians
and is used with the recognition that in some cases only one parent may be involved
inachild’ s education.
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divisong/digtricts’ through a collaborative school-based
planning process. (Refer to Appendix C: School
Division/District Planning Process)

7. A school divison/digtrict planning process must be used to
determine loca policy related to potentialy sengtive
content. This content appears in the Human Sexuality and
Substance Use and Abuse Prevention strands in Genera
Learning Outcome 5 (Healthy Lifestyle Practices), and
in the Personal Safety sub-strand of the Safety of Self
and Othersin Generd Learning Outcome 3 (Safety).

Time Allotments (Kindergarten to Grade 8)

Physica education/health education is a compulsory subject area
for Kindergarten to Grade 8. The following minimum time
dlotments for physical education/hedth education are
recommended. Schools are encouraged to timetable in a manner
that suits the composition and specific needs of their school.

C Kindergarten to Grade 6
¢ 11% of ingructiona time (75% of the time spent on
physica education-related student |learning outcomes/25%
of the time spent on hedlth education-related student
learning outcomes)
C Grades7and8
¢ 9% of indructiond time (75% of the time spent on physica
education-related student learning outcomes/’25% of the
time spent on health education-related student learning
outcomes)

2 For the purposes of this document, references to school
divisions/districts refer to the governing bodies of schools, including school

divisions, school districts, Band-operated schools, and funded independent schools

and school authorities.

Physical Education/Health Education

Graduation Requirement
(Senior 1to 4)

Physica education/health education is a compulsory subject area at
Senior 1 and Senior 2. The following two credits are required to
meet graduation requirements.

C Senior 1 - one credit that includes 50% of the time spent on
physica education-related student learning outcomes and 50%
of the time spent on health education-related student learning
outcomes

C Senior 2 - one credit that includes 50% of the time spent on
physica education-related student learning outcomes and 50%
of the time spent on health education-related student learning
outcomes

Credits at each of Senior 1 and 2 can be reported as full credits or
as hdf credits. However, school divisiong/digtricts are encouraged
to offer physicd education/hedth education as an integrated full
credit to dign with the vision of the Framework and to support the
interre atedness of the genera student learning outcomes. As wll,
a Senior 3 and Senior 4, school divisongdigtricts may offer
additiond loca integrated physical education/hedth education
curricula or other curricula rdated to physical education/heglth
education such as Physica Education Leadership, Hedth and
Fitness Leadership, Outdoor Education, and Recreationa
Leadership as compulsory or optiond credits. These additiond
locdl curricula are expected to have connections to one or more of
the five genera student learning outcomesin the Framework. Loca
curriculamust be devel oped/acquired based on Manitoba
Education and Training requirements.
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Potentially Sensitive Content

Student learning outcomes in the Framework have been devel oped
to address the five mgjor hedlth-risk issueslisted in the Rationale,
and to provide students with the knowledge and skills to make
hedlthy lifestyle choices. Some of the content and issues pertaining
to the student learning outcomes may be potentially senstive for
some students and their parentsfamilies and/or communities. This
sengtivity may be based on family, rdigious, and/or culturd vaues.

The three strands that may contain potentialy sengtive specific
student learning outcomes are: Human Sexuality, Substance Use
and Abuse Prevention, and the Personal Safety sub-strand within
Safety of Self and Others. For sudent learning outcomes rel ated
to potentidly sengtive issues, schools must seek parenta
involvement and provide a parenta option® prior to implementation.
(Refer to Appendix C: School Division/District Planning Process
for details))

There dso are student learning outcomesin the Framework thet are
not considered sengtive but should be treated with sengtivity.
These specific sudent learning outcomes relate to topics such as
lossand grief, diversty related to individuds, families, and cultures,
hedlthy weight; body image; dress; and persona hygiene. Teachers
are required to follow guidelines as devel oped through the school
divison/digrict planning process

3A parental option means that parents may choose a school-based or
alternative delivery of potentially sensitive content that may appear in strands
Substance Use and Abuse Prevention and Human Sexuality, aswell asin the

personal safety sub-strand. Parents have the right to opt for alternative delivery
(e.g., home, professional counselling...) for their child where the content isin conflict

with family, religious, and/or cultural values.
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on content that requires sengtive treatment. (Refer to
Appendix C: School Division/District Planning Process for
details.)

While the home, peers, church, school, and community are primary
sources of vaues, the media, including the World Wide Web,
movies, and videos, provide amixed and confusing array of values,
beliefs, and choices for children, youth, and adults. The
communication age has brought new chalenges to schools, parents,
families, and communities as they help sudents to ded with
contentious issues locdly and/or globally. Aswell, a number of
significant and disturbing socid trends concern parents and
educators, including increased teenage sexud activity, increasesin
teenage pregnancy, use and abuse of substances, and other hedlth-
compromising behaviours. It isimportant for schools, parents,
families, and communities to work together to ensure sudents have
the knowledge and skills to make informed and responsible choices
now and for the future.

Involvement of Parents, Families, and
Communities

Educators are encouraged to involve parents/guardians and the
community in different aspects of the school divisor/didtrict and
school planning processes. The Framework encourages

parents, families, and communities to work more closdy with
educatorsin areas such as promotion of hedlth, safety, and physical
activity.

Asin al areas of educetion, the home, the school, and the
community have a shared respongbility to ensure thet the
environment, programming, and services provide opportunities for
sudents to practise and participate safely in physicd activity and
hedthy living.
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Students with Special Needs

Schoal divisong/didricts are responsible for establishing loca
policy and procedures within the context of the provincid

policies related to students with special needs'. Consideration for
students with specia needsis an essential component of an
inclusionary, learner-centred approach. Physica education/hedth
education programming may necessitate various changesin the form
of modifications, adaptations, and/or accommodeationsto assist a
student with limited ability to participate in physical activity.

M odifications or changes to the content of student learning
outcomes in the Framework may be necessary for students
identified as having significant cognitive disahilities. “Modification”
refers to the dtering of the number, essence, and content of the
curricular outcomes that the student is expected to meet. Refer to
the documents Towards Inclusion: A Handbook for Modified
Course Designation, Senior 1-4 (1995) and Individual
Education Planning: A Handbook for Developing and
Implementing |EPs, Early to Senior Years (1998) for guideines
on reporting of student achievement related to pecific student
learning outcomes that have been modified.

Adaptations may be necessary to facilitate success for some
learners. Adaptations are the act of making changesin the teaching
process, materias, or student products to help students achieve the
expected learning outcomes. They do not involve changesto the
content of the student learning outcomes. The adaptations may

4 The literature frequently refersto Special Needs to include students who
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occur in the following ways

C inchoosing facilities, equipment, and resources that are safe
and appropriate

C incollaborating with available support services

C inplanning, teaching, and assessment/evauation Strategies thet

incorporate a variety of learning approaches considering the

student’ s needs and disabilities

in engaging students in planning, learning, and assessment

C indesgning the frequency, intendity, and duration of physicd
activity where student learning outcomes require the acquisition
and/or gpplication of physicd kills

(qp]

When students are expected to achieve the sudent learning
outcomes, with or without adaptations, teachers should follow
regular grading practices and reporting procedures. Refer to the
document Individual Education Planning: A Handbook for
Developing and Implementing |EPs, Early to Senior Years
(1998) for guidelines on reporting of sudent achievement related to
specific student learning outcomes that have been adapted.

Specid congderations may be necessary for students with physical
disabilities who do not have a significant cognitive disability that
prevents achievement of kill-related specific sudent learning
outcomes. A physicd disability may make it impossible for the
student to achieve specific physical education/hedlth education
student learning outcomes even with the use of adaptations,
epecidly in Stuations related to movement. For example, it would
be impossible for a student who uses awhedchair or walker to
demondtrate competency in the transport skills identified in the
Framework, which include running, hopping, gdloping, jumping,
and skipping. Teachers are responsible for the identification and

have long-term cognitive and/or physical disabilities, including sensory impairments a0justment of specific

that will affect their ability to perform and achieve expected student learning
outcomes. Some examples of disabilities may include spina bifida, muscular

dystrophy, muscular atrophy, multiple sclerosis, paraplegia, quadriplegia, cerebral

palsy, osteomyelitis, amputations and sensory impairments (e.g., visual
impairment, hearing impairments).
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outcome for a Senior 1 student with a severe visud impairment.

learning outcomes, where necessary, to address programming
needs for each student with a particular physicd disability. Inthe
case of a student who uses awhedchair or walker, the specific
learning outcome could be changed to emphasize competency in
trangport skills pecific to moving in awhed char or walker through
the use of accommodations.

Accommodations consst of adjustment to physical skill-based
gpecific sudent learning outcomes or subgtitution of other student
learning outcomes in order to make them achievable by students
with identified physicd limitations, induding sensory imparments.
Other congderations related to accommodations include:

C decisgonson whether aphyscd limitation warrants
accommodations are to be made at the school level

C identification of the skill-based specific sudent learning
outcomes needing accommodation depends on the type and
Seveity of the physcd limitation

C accommodations should be closdly related to the specific
student learning outcomes and be developmentally appropriate

C information provided by amedica practitioner and dlied hedth
professonds (i.e., physica therapist, occupational therapist)
should be considered when planning for accommodations

»  where accommodations occur, the information related to these
should be included as part of the anecdotal report.
Accommodations can be reported anecdotally related to each
generd learning outcome where gpplicable

C a Senior Years, the student can complete the regular physical
education/hedlth education credit when accomodetions are

applied

Table | outlines two examples for how specific sudent learning
outcomes could be accommodated. The firgt isfor aMovement
student learning outcome in the case of a Grade 3 student with a
mohbility impairment. The second is for a Safety student learning

11
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Table | Examples of Accommodation

Physical Education/Health Education

(visua Tmpairment)

Type of Limitation General Student Specific Student Accommodation Teacher’s Comments on
Learning Outcome Learning Outcome Student’ s Progress and
Achievement
Physica Disability Movement Demondtrate proficiency in Demongtrate ﬂrofici ency in The student has
(mobility impairment - basic transport skills (i.e., wheeling techniques (e.g., demonstrated mastery of
wheelchair) running, %ing, gdloping, stopping with control, turning | the given skillsina
jumping, and skipping) to the right, turning to the specific circuit and in
(S13A.1) (Grade 3 left, turning quickly, backing | cooperative activities.
uB, weaving around
obstacl es?
Sensory Impairment Safety Demondtrate the skills Demondtrate the skills required | The student demonstrated

required to administer basic
first ad (e.g., scene
management, seeking help,
treating minor injuries,
applying precautions for
handling of body fluids...)
(S.3.S1.A.2) (Senior 1)

to administer basic first aid with | the first aid skills with

assistance (e.g., scene assistance and responded
management, seeking help, to the voice cuesin a
treating minor injuries, and tentative manner.

appg/! ng precautions for

handling of body fluids...)

Students with Medical Problems

School divisong/didtricts are responsible for establishing local
policy and procedures related to students with medical problems®
and their ability to participate in physica activity. The school
principal bears the respongbility for determining whether a student

Schoal divisong/digricts should include the following when
establishing loca policy and procedures for students with medical

C

has met the learning outcomes of the course, and for

granting/denying credit (Senior 1 to Senior 4) or passing/failing from
Kindergarten to Grade 8 where there are absences due to

extenuating circumstances.

5 Medical Problems refers to physical illnesses, conditions, injury, or
treatment that are generally of atemporary and/or recurring nature, and, that limit
participation in physical activity, such as mononucleosis, diabetes type | and type
11, cystic fibrosis, severe allergies, respiratory problems, broken bones,
sprains/strains, surgery, and cancer treatment.

12

problems that limit participation in physical educatior/hedth
education:

establish definition for short-term and long-term absence
considering scheduling implications (e.g., may depend on
number of physical education classes per week or cycle)
require notification from parents/guardians for short-term
injurie§medica problems

require amedicd certificate for sudents with medica problems
that limit or prohibit participation in physicd activity for alonger
term (e.g., more than two weeks)

seek out medical information to include in the child's pecific
hedlth care plan, where appropriate
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* edablish ameans of communication for seeking further
information or direction related to policy and supports for
children with specia hedlth care needs (e.g., contact divisona
student service administrator)

C provide adaptations where possible

C refer to any avalable medica information when planning
appropriate adaptations

C follow regular grading practices and reporting procedures when
students with medica problems are expected to achieve the
student learning outcomes, with or without adaptations

At Senior Years, two credits of physica education/health education
are compulsory. Where astudent’ s temporary physicd limitations
and/or medica problem prohibits him/her from participating in
physica activity, it may be possible, depending on timetabling and
scheduling, to reschedule the credit to another semester or year.
In certain cases, it may be possible to apply accommodation
procedures for students with medical problems. For example,
during the last semester of Senior 4, student learning outcomes
could be adjusted to accommodate a student who has sustained an
injury that limits the achievement of some physica skill-based
OutComes.

13

Overview

Where none of the above optionsis possible, and the physica
education/health education credit cannot be obtained, the credit
must be substituted from an other subject area. In such acase,
medica documentation is necessary to explain the subgtitution when
recording student marks and credits localy.

Table |l outlines the options schools may provide based on loca
school divison/digtrict procedures and policy.
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Table Il Summary of Options for Students With Special Needs and/or Medical Problems

products to help students achieve the
expected student learning outcomes.

Options Definition Application Reporting Requirements
Modifications The altering of the number, essence, For a student identified as having Refer to Toward Inclusion: A
and content of the student learning sgnificant cognitive disabilities. Handbook for Modified Course
outcomes that the student is expected Designation, Senior 1-4 (1995) and
to mest. Individual Education Planning: A
Handbook for Developing and
Implementing |EPs, Early to Senior
Years (1998).
Adaptations The act of making changes in the To facilitate success for all learners Follow regular grading practices and
teaching process, materials, or student | without making changes to the student | reporting procedures. Refer to

learning outcomes.

Individual Education Planning: A
Handbook for Developing and
Implementing |EPs, Early to Senior
Years (1998).

Accommodations

The adjustment of physical skill-based
specific student learning outcomes or
the substitution of other student
learning outcomes in order to make
them achievable by students with
identified physical limitations including
Sensory impairments.

For student learning outcomes which
the student can not achieve due to a
physica disability or, in exceptiona
cases, for students with physical
limitations and/or medica problems.

Follow regular grading practices and
reporting procedures. Information
about accommodeations is included as
part of the anecdota reporting and the
student completes aregular credit.

the physica education/health education
credit with another credit.

Rescheduling The process of completing the For Senior Y ears students who can not | Follow regular grading practices and
requirements for credit in an alternate | achieve the required credit due to a reporting procedures.
semester, trimester, or year. temporary physicd limitation.

Substitution The process of replacing part or al of | For Senior Y ears students who, Documentation is required to explain

because of exceptional circumstances,
can not achieve the required credit due
to aphyscd limitation.

the medical reason for the substitutions
when recording student marks and
credits at the local level.

Safety and Liability

Safety isof particular concern in planning and implementing physica
education/hedth education. The primary responsbility and legd

ligbility for ensuring safe practices rest with the school
divisor/digrict and its employees.

Schools must develop safe routines and procedures, and teachers
need to be knowledgeable of the best safety practices, whether

teaching, learning, and assessment take place in the classroom,

gymnasium, playground, or aternative environments. Teachers
responsible for providing awide variety of chalenging movement
experiencesin physicaly active settings must anticipate hazards and
minimize therisk inherent in physica activity. Expertise in physica

14
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activity management is essential. For some specific physica
activities/programming, such as aguatics and Cardiopulmonary
Resuscitation (CPR), it is recommended that certified training be
required.

Asagenerd rule, teacherswill be held to the standard of care of a
careful parent of alarge family, consdering such factors asthe
number of students being supervised, the age, maturity, leve of <Kill
and knowledge, and behavioura propengties of the students, the
nature of the activity, the type of equipment being used, and the
location of the activity. Staff members responsible for a subject
arearequiring expertise may be held to a higher professond
standard of care. For example, aphysica education teacher may
be presumed to know more about the dangers inherent in artistic
gymnastics than would the average parent. Accordingly, he or she
may be held to the standard of physica education specidists with
training and experience in artistic gymnadtics.

Sections 86, 87, and 89 of The Public Schools Act address
exemption from ligbility in areas of physica education, and may
provide some degree of exemption from liability and negligence.

However, it isimportant that school divisong/digtricts be avare that

it istheir primary respongbility for ensuring safe practices when
planning and implementing physica education/hedth education.

In severd litigations resulting from students being injured during
physica education classes, Canadian courts have demonstrated a
clear departure from “the careful and prudent parent” standard of
care when assessing teacher negligence, adopting instead a
“professona” standard of care.

Trid courts, therefore, have concluded that the standard of care to
be exercised in the context of ingtruction in a physica education
class can frequently exceed the “ careful parent of alarge family”
test, Snce many physica education activities require Specidized

Overview

knowledge, training, and experience of the teacher. For example,
where sudents are engaging in artistic gymnadtics activities, the
teacher and school authorities will be required to act as a careful
and prudent person having the specidized expertise demanded of
an atigtic gymnastic ingructor.

The Supreme Court of Canada has established four criteriato
determine the necessary and appropriate standard of care within
the context of physical education:

C Istheactivity suitable to the age, mentd, and physica
condition of participating sudents?

C Have the students been progressively taught and coached to
perform the activity(ies) properly and to avoid the dangers
inherent in the activity(ies)?

C Isthe equipment adequate and suitably arranged?

C Istheactivity being supervised properly inlight of the
inherent danger involved?
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Organizational Structure

The purpose of this section isto provide information on the
organizationd sructure of the Framework. Pertinent conceptua
and technicd details are dso explained for ease in reading the
Framework.

Student Learning Outcomes

Student learning outcomes are concise descriptions of the
knowledge and skills that students are expected to learn in a course
or grade in a subject area (A Foundation for Excellence, 1995).
Learning outcomes are expressed as generd student learning
outcomes and specific student learning outcomes.

General Student Learning Outcomes

Generd student learning outcomes are broad statements identifying
the knowledge, skills, and attitudes that students are expected to
demondtrate with increasing competence and confidence from
Kindergarten to Senior 4. The generd student learning outcomes
areinterrdated, cummulative, and interdependent. It is expected
that each outcome will be achieved through a variety of learning
experiences contributing to physcaly active and hedthy lifestyles.

The five genera student learning outcomes, as well as the icons that
represent each in the Framework, are asfollows:

16
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1. Movement

The student will demonstrate
competency in selected movement skills,
and knowledge of movement
development and physical activities
with respect to different types of
learning experiences, environments, and
cultures.

2. Fitness Management

The student will demonstrate the ability
to develop and follow a personal fitness
plan for lifdlong physical activity and
well-being.

3. Safety

The student will demonstrate safe and
responsible behaviours to manage risks
and prevent injuriesin physical activity
participation and in daily living.

4. Personal and Social Management
The student will demonstrate the ability
to devel op self-understanding, to make
health-enhancing decisions, to work co-
operatively and fairly with others, and
to build positive relationships with
others.

5. Healthy Lifestyle Practices

The student will demonstrate the ability
to make informed decisions for healthy
living related to personal health
practices, active living, healthy
nutritional practices, substance use and
abuse, and human sexuality.
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Specific Student Learning Outcomes

Each genera student learning outcome is further developed by
specific sudent learning outcomes, which are categorized under
strands, sub-strands, and sub-themes within this Framework.

Strand

A “drand” isacluster of specific sudent learning outcomes
within a generd student learning outcome. It is an organizer
for genera topic aress.

Sub-Strand

A “sub-grand” organizes specific student learning outcomes
within strands. Sub-strands represent specific topics within a
strand.

Sub-Themes

A “sub-theme” organizes specific student learning outcomes
within sub-strands. Sub-themes identify more specific content
related to the sub-strand.

A Guide to Reading the Outcomes using the codeis found on
page 19. From |eft to right, the five- to six-digit code that precedes
each specific student learning outcome (e.g., K.1.5.B.1.a) refersto
thefollowing:

K | Knowledge (K.) or Skill (S)

1 | Genera Student Learning Outcome number
5 | Grade

B | Strand

1 | Sub-strand

a | Sub-theme within a sub-strand (when appropriate)
Abbreviations

17
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PE/HE - physicd education/health education
PE - physical education
HE- hedlth education
“GLO” - Generd Student Learning Outcome
“SLO" - Specific Student Learning Outcome

The“i.e” refersto content that is expected to be taught,
learned, and assessed in relation to the specific student
learning outcome.

The“eg.” refersto examples that could be addressed in
the context of the specific sudent learning outcome.

Attitude Indicators

Attitude indicators represent the desired beliefs, fedings, or values
for leading physcdly active and hedthy lifestyles. However,
developing pogtive attitudes toward active and hedthy living goes
beyond what is learned in physica education/hedth education.
Attitude development is a lifelong process that involves the schoals,
parents, families, communities, and society et large.

Attitudes are afunction of one' s beliefs about the perceived
consequences of carrying out a particular action, and a persond
evauation of those consequences. Attitude formation is considered
to be a product of persona experiences, emotional reactions (to
experiences), and the influence of others, dl of which contribute to
alarger belief system that has an impact upon behaviourd intention.
Students are to be aways encouraged to develop positive attitudes
for making respongible and hedth-enhancing decisons for physicd
and socid-emotional well-being. In order for postive atitudes to
be developed, the crestion of emotiondly safe, enjoyable,
persondly meaningful, and chalenging learning environments must
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be a priority in every school.

While attitudes are difficult to measure, the Framework provides
attitude indicators as part of each generd student learning outcome.
The purpose of the attitude indicators is to define the desired
attitudes and to guide teachers in anecdotd reporting. Attitude
indicators are listed on the summary pages preceding each generd
student learning outcome section.

Icons

In the scope and sequence charts and specific student learning
outcome charts for each GLO, icons are used to indicate three
dtages;, introductory, acquisition, and maintenance. Where an icon
doesn’'t appear in a column for acertain sub-strand and grade, this
meansthat it is not expected that teaching and assessing will occur
inthat particular year. Aswell, it may indicate that the content is
embedded in another strand area.

E Introductory Stage: Students are to begin learning experiences
leading to the specific student learning outcomes (concepts,
procedures, knowledge, skills) in the succeeding grade(s). This
stage can include teacher modelling and direction for students.
Initid teaching occurs but the knowledge or sill rdaive to the
drand is not stated as an independent specific learning
outcome. Related skills and knowledge may be addressed, but
gudent achievement  rdlaive to the specific sudent learning

outcomes is not expected to be
measured or reported formally.

1 Acquistion Stage: Students are expected to achieve the specific
student learning outcome in the designated grade. Student
achievement rdldive to the specific sudent learning outcomeis
expected to be observed, measured, and/or reported formally.

Physical Education/Health Education

## Maintenance Stage: Learning experiences must be planned and
provided to students to review, reinforce, and maintain the
specific student learning outcome acquired in previous years.
Achievement relative to the specific sudent learning outcome
may be measured and/or reported occasiondly.

Curriculum Map

The Curriculum Map outlines the organizationd structure of the
generd and specific sudent learning outcomes. The map dso
makes curricular connections by indicating other subject areas with
specific student learning outcomes that address the physica
education/health education strands. (Refer to page 20)

Conceptual Framework

The Conceptud Framework illustrates the key components upon
which Manitoba physicd education/hedth education curriculum is
based. The design of the Framework supports the vision:

“physcdly active and hedthy lifestylesfor dl.” (Refer to Page 21)
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A Guide to Reading the Oulcomes
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The Curriculum Map for Kindergarten to Senior 4 Physical Education/Health Education: Manitoba
Curriculum Framework of Outcomes for Active Healthy Lifestyles

D. Application of
Movement Skillsto
Rhythmic/Gymnastic
Activities

Generd 1. Movement 2. Fitness 3. Safety 4. Personal and Social 5. Hedlthy Lifestyle
Sudent . M anageme.nt I’.'.‘l Management o Practices o/
Learning - A N .
Outcomes v o " nn H
Deﬂ:ription The student will The student will The student will The student will demonstrate  |The student will demonstrate an
demonstrate competency |demonstrate the demonstrate safe and the ability to develop self- ability to makeinformed
in selected movement ability to develop responsble behavioursto Junderstanding, to make decisionsfor healthy living
skills, and knowledge of  |and follow a manage risks and health-enhancing decisions, to |related to personal health
movement development personal fitness plan | preventinjuriesin work cooperatively and fairly |practices, activeliving, healthy
and physical activities for lifelong physical | physical activity with others, and to build nutritional practices, substance
with respect to different activity and participation and in positive relationships with use and abuse, and human
types of learning well-being. daily living. others. sexuality.
experiences,
environments, and
cultures.
Know|gjge A. Basic Movement A. Fitness A. Physical Activity |A. Personal Development A.  Personal Health
Srands (SC, MA, TheArtg)* Components Risk Management (AID* Practices (SC)
B. Movement (SC, MA)* (SC)y* B. Social Development B. ActiveLiving (SC, MA)*
(Acquiring Development B. FitnessBenefits|B.  Safety of Self and (Ally* C.  Nutrition
knowledge/ C. Activity-Specific C. Fitness Others C. Mental-Emotional (SC, MA)*
. M ovement Development (SC, SS)* Development D. SubstanceUseand Abuse
under standing) .
(All)* Prevention (SC)*
E Human Sexuality (SC,
Skill A. Acquisition of A. Acquisition/ A. Acquisition/ A. Acquisition of Personal A. Application
Srands M ovement Skills Application of Application of and Social M anagement of Decision-making/
(TheArts, SS)* Fitness Safe Practicesto Skillsto Physical Activity Problem-solving Skills  to
(Acquiring and B. Application of M anagement Physical Activity and Healthy Lifestyle Physical Activity and Healthy
applying skills) M ovement Skillsto Skillsto Physical and Healthy Practices Lifestyle
Sport/Games Activity and Lifestyle Practices
C. Application of Healthy Lifestyle Practices
M ovement Skillsto Practices
Alternative Pur suits (SC, MA)*

* Curricular connections: SC-Science: SS-Soc

al Studies; LA-Language Arts; MA- Mathematics; The Arts-Music, Visual Arts, Drama, Dance; All-All Subject Areas.
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Kindergarten to Senior 4 Physical Education/Health Education:
Manitoba Cirriculum Framework of Outcomes for Active Healthy Lifeswvles
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